2001 UNIFORM BUSINESS REPORT (UBR) . :

DOCUMENT # ) ~ FILED ,
DOCUM LO0000013927 et
CISA TRADING USA LLC J0 PM 6: 26
SECRETARY OF STATE
TALLAHASSEE, F
Principal Place of Business Mailing-Address ™ . s * LOR'DA
8410 NW 53RD TERRACE. SUITE 112 8410 NW 53RD TERﬁACE. SUITE 112
MIAME FL 33166 MIAMI FL 33166
2. Principal Ptace of Business 3. Mailing Address H"”I“I” Ilmllm "m Il“l IIm mll |l """I II"' ”I" |||l l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65= Q5 ALY/ Not Appiicable
Zip Country Zip Country " / $5.00 Additional
5. Certificate of Status Desired O " Fao Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
3 Name
FERNANDEZ. EDUAHDO ESO- Street Address {P.0. Bax Number is Not Acceptable)
501 BRICKELL KEY DR., SUITE 400
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and tile if applicable. (NOT! Ragistered Agent signature reqt_:irsd whan reinstating) DATE
[ 40N0ON421842494——5083
FILE N( ; '_[!! FEE 1S $50.00 -05/15/01-~01134--001
Make Check Pg /able to Department of State spEasl. 00 »#x50. 00
P — :
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR O pelete TITLE 7] Change (] Addition
NAME GUASTI, ANDREA NAME
STREET ADDRESS | g410 NW 53RD TERRACE, SUITE 112 STREET ADDRESS
CITY-ST-2IP MIAM‘ FL 33166 CITY-57-2IP
TILE MGR [ oelete TITLE [J Change [ Addition
NAME DOS SANTOS, CLAUDIO NAME
STREET ADDRESS 2410 NW 53RD TERRACE, SUITE 112 STREFT ADDRESS
CITY-ST-2IP MIAMIL FL 33168 ’ CITY-S1-2IP
TTLE 4MGR ] Delete I e O Change  [J Addiion
e DA CUNHA NETO, JOAO RODRIGUES hANE ) ‘
STREET ADGRESS 8410 NW 53RD TERRACE, SUITE 112 STREET ADDRESS
CITY-ST-2IP MIAMI Fi 33168 ' CITY-$T-7IP
TITLE [ Delste TITLE [ change [ Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE {1 cCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP _ / CITY-ST-2IP

t quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
al effect as if made under oath; that | am a managing member or manager of the
d by Chapter 608, Florida Statutes.

fth this filing does
and thal i

11. | hereby certify that the information supplie
indicated on this report is true and accur;

SIGNATURE: 4— b 22 [ JACHEOU T g9/85/0/

SIGNATURE AND TYPED OR PAINTED NAME OF SKINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

4v 590100

CR2E083 (11/00}



